
 

CITY OF HEDWIG VILLAGE 
955 PINEY POINT ROAD 

HEDWIG VILLAGE, TEXAS 77024 
(713) 465-6009   FAX: (713) 465-6807 

www.hedwigtx.gov 
 

BUSINESS REGISTRATION APPLICATION 
(ANNUAL FEE - $50.00) 

 
Name of Business:______________________________________________________________________________ 
 
Street Address:_________________________________________________________________________________ 
 
Telephone Number:__________________________________ Fax Number:________________________________ 
 
Type of Business:_______________________________________________________________________________ 
   (retail clothing,  medical,  real estate, etc.) 
 
Form of Business:______________________________________________________________________________ 
                                           (individual, partnership, corporation, etc.) 
 
State of Incorporation or Filing of Articles of Association or Partnership:___________________________________ 
 
Date Business Commenced in Hedwig Village:_______________________________________________________ 
 
 
Owner/President of Company:____________________________________________________________________ 
 
Address (No P.O. Box):_________________________________________________________________________ 
 
Phone Number:________________________________________________________________________________ 
 
 
Manager:_____________________________________________________________________________________ 
 
Address (No P.O. Box):_________________________________________________________________________ 
 
Phone Number:________________________________________________________________________________ 
 
Texas Sales Tax Identification Number:_____________________________________________________________ 
 
Normal Business Hours:_________________________________________________________________________ 
 
In case of fire or other emergency, list name or names of person, address, and telephone number to be contacted after 
business hours, on weekends and holiday: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Applicant’s Signature____________________________________________________________________________ 
 
Title:_________________________________________________________________________________________ 
 
Phone Number:______________________________________Date:______________________________________ 
 
 
FOR OFFICE USE ONLY:  PERMIT NO. _____________   EXPIRES  _____________ 


